County Recorder
Requester Information

Name of Requester / Attorney / Firm

FAX THIS TO: (530) 224-9989
cu rate OR EMAIL TO: info@accuratedocumentimaging.com
Jocument
imaging Work Request Form
Court Filing Process Serve Copy Records
Court Research Request Record Documents at Serve & Copy Records

Address of Requester
Telephone number Fax number
Requester Control No. Contact Person

Document Information

Case No. Name of County
Address of Court

Case Name

List All Documents to be Filed/Served

Fees to be Advanced Conformed Face

Page Returned

Process Service Information

Name of Person to be Served

Conformed entire
Document Returned

Address of Person to be Served

(Check if applicable)

Needed Serve Only
Details of Service or

Notarized Proof Last Day to Personal Service OK to Sub on

3rd Attempt

Special Instructions

Accurate Document Imaging
1734 West Street, Suite A, Redding, CA 96001
(530) 224-9980 - Fax (530) 224-9989
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Copy Records Instructions

Name of Patient Patient DOB
Name of Facility SS #
Address of Facility

Special Instructions

Type of Records Requested

Billing Authorization Provided
Medical Subpoena Provided
Business Request Subpoena be Prepared
Employment (provide all Parties information and/or all Counsel information)
X-ray
Other
Payment Method Credit Card Mailing Check

Type of Credit Card (5% convenience fee applies)

Visa MasterCard Account Holder Name
Card No. Expiration Date CvVv
Not to Exceed Amount Initials

Statement Mailing Address

Accurate Document Imaging
1734 West Street, Suite A, Redding, CA 96001
(530) 224-9980 - Fax (530) 224-9989 Page 2 of 2
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